r

| USE TYPEWRITER

BALL POINT PEN

State .Idaho
Department of Water Resources

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources within 30
days after the completion or abandonment of the wel!.

RECOIVE]

JAN 38X 1977

wmw

1. WELL OWNER

7. WATER LEVEL

X

’

Name_ SWAN FALLS FARMS, INC. —— Static water level __“07 . Tfeet below land surface g
% MEL BROWN CO. Flowing? 03 Yes % No G.P.M, flow___ NN
Address®0_Box 1181 —_— Temperature_T~__° F. Quality__G00D !
|DAHO FALLS, 10AHO 83401 Artesian closed-in pressure ____ _p.si.
Owner's Permit No. Controlled by O Valve 0O Cap O Plug ;
2. NATURE OF WORK 8. WELL TEST DATA z
X1 New weill O Deepened [0 Replacement 0O Pump 0 Bailer [ Other ¢
Discharge G.P.M, Draw Down Hours Pumped
(] Abandoned {describe method of abandoning)
VY B = % Wrn ) F
3. PROPOSED USE 1876 :
® Domestic ~ [J trigation  [J Test L] Other pecity typal | o | 7o 0GIC LOG ;
Cl Municips [ Industridl [ Stock [J Woste Disposol or | Hole | Dewth Materiel L Water {
injaction Diam. | From | To Yes | No ¢
g 0] %3 L
4. METHOD DRILLED 10" R3 (CAVED BACK TO_590)
0 SO 1L
Cable O Rotory [0 Dug O Other LT T° [ SussoIL, SILT
- TP 1 37 [ GREY BASALT--SOFT, FRACTURE
5. WELL CONSTRUCTION &og 3’1‘ 71 CREY BASALT, DENSE, HARD
7 73 " , FRACTURED
Diafneterof hole 10 _ inches Total depth EL_feet 73 8% |ereY BASALT, DENSE, HARD
Casing schedule: Steel O Concrete gr 87 | RED BURNT CLAY
Thickness Djameter To B7] 96 | GREY BASALT, INCREASING HARONE
0.2°%0 inches 12 "& inches +_1. e feet _19.5 feet G6 | 10T | * " : SOFTER
. inches !nches feet feet 101 102 [cinoers:
_____ inches inches feet feet 102 | 141 | BLACK BasaLT, CiNDERS AT 127, 1P3 -
————— inches inches feet feet 1L [ 193 | BROWN BASALT, MED. To HARD.
. ———inches _____ inches _.___ feet feet 193 | 207 !
Was casing drive shoe used ? O Yes & No y oI5 RED-BROWN BASALT
Was a packer or seal used? O Yes & No 20t - pEROWN ¥ EAHCE
Perforated? O Yes No = CINDERS AT 2164, 231-233
How perforated? (O Factory O Knife {1 Torch S'Lé %6 TAN CLAY
Size of perforation inches by inches q 26).21 HA_RU‘P‘N
Number From To 56]2 500 BRQWN BASALT 3
. perforations feet feet . pn;;hnag;' ¥ . a2
_ _ perforati : :
serfor:t:Z:: :::: :e:: 299 | 308 | BROWN BURNT =SOET; HD. 308-310:
———— @ M?- Ho. 310-31%3 Sort 315-317; W 317-318;: lsork
Well screen installed? O Yes E No _3_3181-?2;;Fx';03m —lod: SHFT _;22-?37 HARD 337=3
Manufacturer’'s name . O “h =3°0; Hamp 370-3%1
31 | 360 | GREY. PINHOLE RA®ALT, SOET
Type Model No. 360 | 371 | GRE B,
Diameter __Slot size ___ Set from feet to feet 371 ] 372 | RED YBRS:QLS:A:ARD
Diameter___ Slot size.___ Set f fi = A—
rom eetto__ feet 37§ 378 | BrowN BASAL T. HARD
" n
Gravel packed? [ Yes E) No Size of gravel 316 286 + SOFY. i
Placed from feet to fee Pe BQ9 REQ_RHYOLITE
t ﬁ?;) ﬁﬂ RED_BURNT CLAY
o . 20 | BROWN BASALT
Surfoce | th
seal dep —12'—'“‘"5"“' used in seal & Cement wrout B20 | L37 |GREY BASALT
Puddiing clay  [1 Well cuttings 437 T L68 | crEEN-GREY BasaLT
| Sesling procedurs used  [J Shery pit [J Temporery surfoce cosing 1,68 TL81 Jerey BasaLT
K Overbore 1o seel depth 0 CCONT'D SHEET 2')
6. )
LOCATION OF WELL 'S Work started finished
| Sketch map location must agree with written location.
i N
| : : \3 1. DRILLERS CERT!
' I l‘____-__l____
I ‘: ! Subdivision Nome Firm Nomu No.i;f/
. W h— :__ ! ' E -
i i H /7
: ._._.E___.,.__.g___ Lot No. Biock No. ; %oh
x ¥ N -I_J o SE
l : i Signed by (Firm Officiol) %{’ ~
County____ AOK %’/
! SWISWSHE SeCT 10N 16, - %/_me) L
L % Sec, T.28 N/s,R_1E el f ERSER LN
1 2

USE ADDITIONAL SHEETS IF NECESSARY

FO‘RWARD THE WHITE COPY TO THE DEPARTMENT
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USE TYPEWRITER OR
LBALL POINT PEN

State Qldaho

Department of Water Resources

WELL DRILLER’S REPORT

P
State law requires that this report be filed with the Director, Department of Water Resources ww Jg‘l

[RE[}!IWD

i

days after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL o THeeaLtees i
Name_ SWAN FALLS FARMS, INC.~=SHEET 2 Static water level _______ feet below land surface ;
Flowing? O Yes QO Ne GPMflow_ ... . |
Address____ Temperature______° F. Quality ;
Artesian closed-in pressure____ p.5.i. !
Qwner’s Permit No. Controlled by [0 Valve 0 Cap J Plug ‘
2. NATURE OF WORK 8. WELL TEST DATA !
{0 New wel! O Deepened O Replacement 0 Pump ] Bailer ] Other .
Discharge G.P.M. Draw Down Haurs Pumped
] Abandoned (describe method of abandoning)
3. PROPOSED USE
3 Domestic O trrigation O Test  [1 Omerfspecity typd | o |\t 0GIC LOG AGTS '
e
L. . . Hole Depth i i Ws -_"__;‘
Cl Municipal O Industrial O steck O lwmnjocﬁo?w' L o e Materis! }——Y" el
10 181 | L83 RIA
4. METHOD DRILLED Lﬂﬁ?’ Sh2 | BROWN RASALT,
a oth oLz | Sh8 | YELLOW =OCHRE SANMSTONE W/ SOME
[ Cable O Rotory O Dug Other BLACK SAND M
548 | 570 | Brown RAsALT X
5. WELL CONSTRUCTION !:'70 l'{_7_9 GREY BASALT X
_ . €79 | 579 | craver, RED X
Duau;neter of hol-e inches Total depth feet r:79 '7790 | req sanpy clay x
Casing schedule: [ Steel O Concrate 590 | 600 |RIvER.GRAVEL AND SAND: X
Thickness Diameter From To ALL St1ZES & COLORS
e . inches inches + feet feet
inches inches feet feet
. inches inches feet feet
.. inches inches feet feet
e inches inches _.  feet feet
Was casing drive shoe used ? 0O Yes 0 Neo
Was a packer or seal used? 0 Yes ] No
Perforated? 0 Yes O No
How perforated? O Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
. _ perforations feet feet
e _ perforations feet feet
perforations feet feet
Well screen installed? 0 Yes ] No
Manufacturer’s name
Type Model No.
Diameter __Slot size __. Set from feet to feet
Diameter ___ Slot size____ Set from feet to feet
Gravel packed? [J Yes [ No Size of gravel _____
Placed trom feet to feet
Surface secl depth— .. Material used in secl 3 C orout
O Puddling clay [0 Well cuttings
Sealing procedure weed [ Siwry pit O] Temporery surfocs cosing
! O Overbore 10 seel depth
10. y
g c.
8. LOCATION OF WELL (lo 3 Work started (2T S ) VT T finished 16, 1977
Sketch map location must agree with written location.
N
i ! I}, DRILLERS CERTIFICATION
| At sabison Name Firm Nome _ARTESIAN CO Firm No.318.
W H L e STAR RT. B., Box 194
) ! MTN. HOME AHO_ B3 JANT 97
oodeeden] Lot o Block Mo. Address 836 2;"“" ZBZ ANLITT
' t
} : i Signed by (Firm Officiol) / '
1 « — and
County /4 a cec /Zﬂ Zr_) / = -
| : (Operator) _HUGH HARDFN
L SW W yse /6 72 Nis, R N _d

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



